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STARS USER MANUAL

STOP PAYMENT (STPPMT) FORM INSTRUCTIONS

The table below describes the fields on the Stop Payment (STPPMT) form

Data Element Description

AGENCY NAME The name of the agency that issued the warrant.

AGENCY CODE Your three-digit agency code. If this is a payroll warrant, the
agency code should be 142.

CONTACT NAME ;I_'pte person to contact for questions regarding the stop payment or
ift.

PHONE # Phone number of the contact person.

DATE Current date.

WARRANT STOP Mark this field if you wish to stop a payment on a warrant.

PAYMENT or LIFT Mark the lift field if the warrant is found and the warrant status is

S for stop payment.

ROTARY STOP Mark this field if you wish to stop the payment on a rotary sight
PAYMENT or LIFT draft.

Mark the lift field if the sight draft is found.

NOTE: Rotary stop payments do not process through STARS.
Only rotary redemptions show on STARS.

WARRANT NUMBER The nine-digit warrant number or your rotary sight draft number.

AMOUNT The amount of the warrant or rotary sight draft.
DATE OF ISSUE The issue date of the warrant or rotary sight draft.
NAME OF PAYEE The payee name on the warrant or rotary sight draft.

REASONS FOR STOP The reason you are putting a stop on the warrant or rotary sight
PAYMENT or LIFT draft. If this is lifting the stop payment, fill in the reason you are
lifting the stop payment.
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Data Element Description

ROTARY FUND The four-digit rotary fund number of the sight draft. Leave blank
if you are working with a warrant.

AUTHORIZED BY The name person in your agency who is responsible for stop
payments or lifts should sign this form.
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